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Atypical Presentation of OsteolymphomaTo the Editor
In the interesting article by Spiers and Freeman,1 a typical case
of osteolymphoma is described. This unusual disease has an indo-
lent course, so diagnosis may be challenging, although unifocal
osteolymphoma may be associated with prolonged survival.2 The
commonest symptoms include local pain and swelling. Vertebral
localization can be associated with neurological manifestation
because of spinal cord compression.
We report a 75-year-old woman with longstanding nontrau-
matic lumbalgia who was admitted to hospital because of subacute
onset of severe headache and neck stiffness, in association with
generalized seizures. Relatives described a previous tonic clonic
seizure a few weeks before, but no neurological anomalies were
found in the electroencephalographic and brain imaging evaluation.
Meningeal syndrome and right hemiparesis were diagnosed in
the physical examination. Computed tomography of the brain was
performed and no acute lesions or expansive masses were identi-
ﬁed. Cytological examination of the cerebral spinal ﬂuid revealed
300 lymphoid cells/mL. A round shaped solitary lesion was found
in the third lumbar vertebral body in magnetic resonance imaging
of the spine. A computed tomography-guided biopsy was per-
formed and the histological examination conﬁrmed a non-Hodgkin
lymphoma. Cerebral spinal ﬂuid ﬂow cytometry was consistent2210-4917/$ – see front matter Copyright  2011, The Hong Kong Orthopaedic Association and Hong Ko
doi:10.1016/j.jotr.2010.12.001with the neoplastic cells lineage. No node or other organ inﬁltration
was identiﬁed. The outcome was poor and the patient died before
completing the proposed speciﬁc intrathecal chemotherapy (dexa-
methasone, methotrexate, and cytosine arabinoside).
Some authors consider that natural history of the disease
suggests that osteolymphoma may be a distinct entity, different to
nodal lymphomas.3 Survival in these patients seems to be related
to different factors, including the localization. We propose that
this disease should be considered a differential diagnosis of acute
onset neurological syndromes in people with chronic unexplained
lumbalgia.
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